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Abstract (J Korean Assoc Oral Maxillofac Surg 2012;38:360-5)
The simultaneous surgical correction of bilateral cleft lip and nasal deformity has become a more common surgical technique that has greatly changed 
conventional strategies for secondary nasal correction. Mulliken has been known as one of the earliest proponents for the synchronous repair of 
bilateral cleft lip and nasal deformity, and he emphasized the responsibility of the treating surgeon to evaluate nasolabial growth by comparing 
anthropometric measurements with age-matched normal patients. Good outcomes from this surgical method have been reported in clinical cases 
worldwide. Herein, we describe the management of two cases of bilateral cleft repair, following the principles and methods established by Mulliken. 
We also provide a relevant review of the literature. 
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Fig. 1. Preoperative clinical photograph. A. 18 months child with protrusive premaxilla. B. 6 months child without protrusive premaxilla.
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Fig. 2. Intraoperative clinical photograph (18 months child). A. Osteotome was applied to posterior of epiphysial line. B. Premaxillary 
osteotomy was done.
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2. Dissection


















on	 the	upper	 junction	of	 the	 lateral	 labial	elements.	The	





Fig. 3. Surgical repositioning of premaxilla (18 months child). A. 
Protrusive premaxilla was observed. B. Premaxilla was moved 
backward.
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Fig. 4. Marking. A. 18 months child. B. 6 months child.
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Fig. 5. Dissection of the orbicularis oris muscle and elevation of flap.
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Fig. 6. Narrowing interalar dimension with cinch suture.
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Fig. 7. Inferior view after suturing. A. 18 months child. Cymal trim was done at superior edge of lateral labial flap. B. 6 months child.
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to	 literatures,	but	 it	 is	generally	performed	between	3	 to	
6	months	after	birth7.	In	cases	of	protrusive	premaxilla,	 it	





growth	of	 the	bone	under	 the	 influence	of	 the	strength	of	
sticking	out	the	tongue	located	in	the	bilateral	cleft	lip	together	
with	the	abnormal	muscular	strength	of	the	orbicularis	oris	
muscles	which	are	not	continuous	due	to	 the	cleft	 lip8.	 In	
the	first	case,	surgical	repositioning	of	the	premaxilla	was	











Fig. 8. Frontal view after suturing. A. 18 months child. B. 6 months child. 
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columella	 to	be	shorter12.	Because	of	 these	 limitations	of	
surgical	methods,	most	surgeons	perform	primary	correction	
while	keeping	 in	mind	secondary	surgery	 for	columellar	
lengthening.	Millard13	 and	Cronin14	 stored	 some	 forked	
flaps	in	the	inferior	part	of	the	nasal	sill	during	the	primary	
surgery	and	 then	used	 them	in	 the	secondary	surgery.	 In	
1990,	however,	McComb15	reported	unaesthetic	results	such	
as	nasal	 tip	 lengthening,	unnatural	nostrils,	and	excessive	






tissue	 transplant.	 In	addition,	he	established	 the	present	
surgical	procedures	after	stopping	nasal	tip	vertical	incision	
in	order	to	minimize	cicatrixes.	He	reported	that	as	a	result	of	
retrospective	comparison	of	his	surgical	procedures,	the	two-
stage	surgery	and	the	one-stage	surgery	generally	showed	
similar	results.	Also	in	the	two	cases,	nasal	correction	was	
performed	after	an	approach	 through	the	nostril	marginal	
incision	without	using	the	nasal	tip	vertical	incision	approach.
(Fig.	7)
In	primary	correction	of	cleft	lip	and	nasal	deformity	using	
the	Mulliken	method,	 the	 three-dimensional	position	was	
determined	based	on	the	growth	of	white	people.	Mulliken	
proposed	that	the	length	of	the	philtral	flap	be	6-8	mm,	that	
the	distance	between	the	peak	of	Cupid’s	bow	be	3-4	mm,	
and	that	it	should	be	2	mm	at	the	columellar-labial	junction.	
Kim	et	al.16,	however,	announced	the	bilateral	cleft	lip	surgery	
performed	on	some	Koreans	using	 the	Mulliken	method,	
also	mentioning	the	necessity	of	some	modification	in	the	
three-dimensional	position	due	to	the	tendency	of	Koreans	
having	fewer	tissues	than	white	people.	They	proposed	that	
the	length	of	the	philtral	flap	be	as	long	as	possible,	that	the	
distance	between	the	peak	of	Cupid’s	bow	be	5	mm,	and	that	
it	should	be	3	mm	at	the	columellar-labial	junction.	Since	the	
